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Abstract 
Purpose of study: Communication programmes have become a part of mainstream education at all levels of dental 
training. As part of the Behavioural Science Programme as applied to Dentistry UCC, the teaching for understanding 
framework (TfU) was adopted to teach dental students how in clinical practice to manage patients who are 
challenging, or resistant. The key TfU goals are to understand and identify the types of challenging patients; to 
understand and develop communication skills, a core component of which is empathic concern; and to develop 
interpersonal and intrapersonal awareness. Method: In order to assess the application of the TfU goals, dental 
students are required to engage in Objective Structured Clinical Evaluations (OSCE’s) so that their ability to 
communicate with patients with challenging behaviour can be assessed. This requires the student to remain patient-
centred and to manage the clinical encounter by using a selection of clinical interventions to dissipate the patient’s 
emotional response to the medical or clinical situation. Conclusion & Recommendations: If the interaction is 
managed effectively the student will address the patient’s concerns, acknowledge the patient’s affective state, and 
refocus the patient on the decision(s) to be made with regard to their dental treatment plan. The value of using the 
TfU framework is ultimately to bridge the gap between the theories learnt in class and their application in clinical 
practice. 
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Introduction 
 
Traditionally, educators who have trained dentists have focused fundamentally on knowledge and clinical skill. 
However, in recent years dentistry has begun to recognise the importance of a third component, the dentist –patient 
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relationship. This interaction plays an important role in relation to patient rapport, patient compliance, and both 
doctor and patient satisfaction. 
The importance of the dentist-patient relationship is also recognised by Dental Authorities who stress the value of 
behavioural science and communication skills as significant components of dental education.1,2 Also, many authors 
passionately believe in the importance of teaching communication skills for healthcare professionals to enhance the 
practitioner - patient communication in clinical practice3. Kurtz et al,3 state that improvements in education will lead 
directly to improvements in the standard of  communication with patients, thus improving patient care and health 
outcomes.  
1. In dentistry, apart from clinical skills and theoretical knowledge the ability to communicate effectively with 
patients is crucial for good practice. The ability to actively listen, to gather and impart information, to demonstrate 
the skills necessary to build rapport, to facilitate the emotional response of the patient, in other words, the ability to 
anticipate, permit and respond to the individual’s emotional needs all these are essential.4 The ability to demonstrate 
effective interpersonal communication skills can enhance diagnostic efficiency, clinical decision-making and 
outcomes, and patient satisfaction3. Moreover, effective interpersonal skills can also reduce patient anxiety5 and 
decrease malpractice claims.6   Hence, how we communicate is just as important as what is said; communication 
bridges the gap between theoretical understanding and working with individual patients in clinical practice.3 
Research has demonstrated that there are a number of problems in communication between the doctor and patient 
which can range from eliciting the reason for the visit7,8; gathering information9,10; explaining and planning 
11,12;patient compliance and adherence 13 and patient dissatisfaction due to a lack of empathy and rapport. 14 
However, a review by Aspergren15 suggest that there is overwhelming support for the fact that communication can 
be taught and learned. The ability to communicate effectively does not reside in the personality but is a set of skills 
which can be taught, learned and retained.16 A skills-based approach can be used17which involves breaking down the 
skills into their component parts. This gives learners an opportunity to focus and practise skills until they become 
part of their repertoire.3 One skills-based approach that has been frequently used in medicine is the Calgary-
Cambridge skills-based model (Kurtz & Silverman, 1996) which provides a clear overall structure within which the 
individual communication skills are organised.  
 
Development of Practice: psychological framework 
 
In regards to the development of practice we drew mainly on two frameworks: Teaching for Understanding, with a 
key focus on the performance of understanding, and Gardner’s theory of Multiple Intelligences. 
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TfU is a concept that depicts teachers as guides and facilitators of students’ learning. ‘Understanding’ is useful in 
many ways: it enhances and facilitates learning; it is an indicator of the quality of learning; it can develop a person’s 
capacity to respond flexibly in different situations, conferring what some call a cognitive autonomy to the student, 
and thus helping more effective interaction in the world; and, finally, it can help to sort and order information and 
support reasoning and critical appraisal. 19   A critical part of TfU is the performance of understanding. 
The performance of understanding involves identifying the components of behavioural change as outlined in the 
Health Psychology lectures, and classifying patients who are challenging or resistant in order to apply the 
appropriate interventions.  The ability of the student to develop  interpersonal skills requires a paradigm shift from 
the viewing of self as central to the process to viewing of the self as an active participant in the process. This 
requires the students to develop some level of introspection with regard to their cognitive processing, and to 
acknowledge how they actively can make the interpersonal encounter either better or worse. One element of the 
performance of understanding is the students’ ability to apply knowledge gained from the lectures to their 
communication skills as they role-play with challenging patients. This exercise allows the students to build upon 
their own experience,to demonstrate understanding by implementing and selecting the appropriate intervention, and 
to develop ability to empathise with the patient. 
 
As to Gardner’s theory of multiple intelligences, 20  this provides a useful theoretical framework for understanding 
the different modes of experience via which students come to learn. Two of the main modes the education system 
draws on to promote learning are the linguistic and logical-mathematical intelligences, both of which are often 
taught through didactic teaching methods.  However, in order to facilitate clinicians to communicate effectively with 
others we need to draw also two other intelligences: interpersonal and intrapersonal intelligences. So as to enhance 
these intelligences teaching strategies such as dialogue, role-play, modelling, and experiential learning are required.  
Providing students with several entry points to learning facilitates greater understanding since meaning is created 
through many avenues other than those accessible through didactic teaching. Gardner’s theory and TfU provide a 
useful psychological framework for the Behavioural Science syllabus. The Calgary–Cambridge process guide 
provides another support to help structure learning by identifying the key skills needed at each stage of the clinical 
consultation. 

Skills based Model supports the syllabus in the Behavioural Science Programme 
 
The Calgary-Cambridge skills-based model (Kurtz & Silverman, 1996) was utilised to meet the students’ needs both 
within the undergraduate programme and for the future in their professional career. In the Bachelor in Dental 
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Surgery (BDS) degree programme students are taught Interpersonal Communication Skills which are developed 
incrementally over the five years of the course. Fundamental to the teaching of these communication skills are the 
following elements: a definition of the skills, observation of the learners, descriptive feedback, repeated practice, 
and the rehearsal of skills.3 As Applied Psychological Theory is taught throughout the course this provides a support 
to the students’ interpersonal communication skills. Key areas drawn on in Applied Psychological Theory are 
Lifespan, Developmental Psychology, Personality, and Health Psychology. These lectures also introduce the 
taxonomy of patients who would be perceived as challenging, and they address the relevant interventions for use in 
the clinical environment. They also deal with patient expectations and the clinician’s frame of reference. 
Teaching Methods 
 
Teaching methodologies have been developed to provide a triangulation of methods: they involve seminars which 
provide a general introduction and an understanding of theories and concepts; small group discussions which 
enhance critical-thinking skills, and role-play involving dental scenarios in order to provide experiential learning; 
feedback,and reflective practice on the skills acquired. The triangulation of methods allows the student to integrate 
theory and practice while also developing some level of self-awareness or introspection as to what they are feeling 
or experiencing while engaging with the simulated patient. The ability to reflect on the encounter and learn from the 
arising experiences is an important component in developing self-awareness and, in the long run, a reflective dental 
practitioner.  
 
For example, the seminar provides an introduction to identifying challenging patients.  A small group discussion 
ensues in relation to how the doctor conveys empathy through voice and body language. Other issues involve how 
patient expectations change in relation to a new diagnosis, whether or not the doctor takes into consideration the 
level of patient anxiety, and how the doctor might improve her/his interpersonal skills. Finally, the group are asked 
to role-play dental scenarios which have been generated by their dental supervisors and are based on real case 
presentations. On completion of the role-play, the student provides personal feedback on the experience was, 
receives feedback on their performance from the simulated patient (a clinical dental supervisor), and receives 
feedback from peers on what was well done and what needs to be improved.  
Assessment 
 
Assessment is a crucial component of a well designed syllabus. Assessment is both formative and summative. In the 
Behavioural Science Programme the informal, formative assessment is conducted by a Classroom Assessment 
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Technique (CAT)21, whereas the formal examination, or summative assessment, is that of an Objective Structured 
Clinical Examination (OSCE)22. 
 
The Classroom Assessment Technique (CAT) is an approach designed to help teachers know what students are 
learning in the classroom, and how well they are learning the content. The main characteristics of the CAT are that it 
is both learner-centred and teacher-directed. There is mutual benefit as for the student it reinforces course content 
and strengthens self-assessment skills; whereas for the teacher it sharpens teaching focus via the asking of questions. 
For example, in the Behavioural Science lecture on engaging with patients who are challenging two questions asked 
were:  What was the most important thing you learnt from this lecture?  What important question remains 
unanswered? Another characteristic of the CAT is that the focus is on improving the quality of the students’ learning 
rather than on evaluating or grading.   
 
 The OSCE consists of a series of structured scenarios which the students follow through. The marks each student 
receives for their interactions with patients will be reflective of their overall understanding and their ability to 
integrate knowledge and interpersonal skill.  The advantage of the OSCE is that it assesses the students’ core 
comprehension. Marks are awarded, and more difficult core skills are assigned a higher weighting. Students’ total 
scores are tabulated and then converted to a traditional grade. 
Conclusion 
 
The Teaching for Understanding framework is a very useful structure to support students’ understanding and 
learning of interpersonal skills so as to manage patients who are challenging or resistant. Gardner’s theory of 
Multiple Intelligences gives further understanding of the different entry modes in teaching, stressing the value of 
multiple teaching methods. Another significant support structure is the Calgary-Cambridge Model which categorises 
and delineates the interpersonal skills needed during clinical consultation. Applied psychological theory can provide 
further theoretical knowledge and understanding so as to develop students’ inter-and intra-personal communication 
skills. In order to help performance of understanding, it is important within the communication module that a 
triangulation of methods is taught and that both formative and summative assessment is used. 
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